Needle in a haystack -a case of functional eye convergence insufficiency P e e r r e v ie w e d a r tic l e horizontal diplopia, which led him to suspect bilateral inter nuclear ophthalmoplegia. computed tomography angiography was normal, and the patient was discharged for ambulatory brain magnetic resonance imaging (MRI), on which "many white matter lesions"
where described, and because of which he was referred to our unit for neurological work-up.
On admission, the patient complained about horizontal diplopia, especially when looking at near objects.
In addition, he described episodes of undirected vertigo, of frequently loosing the thread of discussion and of forgetting the past. No further falls had occurred.
Past medical history revealed a benign familial pemphigus with a particular sensitivity to skin irritation, as well as weight excess with a reduction of his body mass index from 40 to 30 kg/m 2 in the past year.
Neurological examination was normal except for the examination of the eye position, with a cover test revealing the impossibility of any convergence movement with near sight, together with a lack of pupillary constriction for accommodation in both eyes. With distant sight, there was no visible deviation. There was no nystagmus, and motility of both eyes was within the normal range. Nevertheless, convergence could not be elicited when looking at a near small object. The reaction of both pupils to light was normal and symmetrical (figure 1).
In response to the suspicion of his referring doctor, our patient had a complete work-up for an unexplained fall with loss of consciousness (looking for syncope, The functional nature of his deficit was explained to the patient by both the neurologist and the psychiatrist. During the following 12 months, he was regularely followed up in the ambulatory setting by his neurologist and in weekly sessions of psychotherapy.
He clearly accepted the diagnosis of FND and was slowly improving. However, after the ocular symptoms had resolved, he still sufered from concentration difficulties. To date, he has still not resumed professional activities.
Discussion
The case of our patient who, out of the blue, sufered a sudden unwitnessed fall from standing with loss of consciousness but without any sequelae, and who then developed isolated horizontal diplopia, could only be solved with a multidisciplinary approach: the initial presentation suggested a neurological origin, meticulous ophthalmological testing unveiled the hidden inconsistency, and psychiatric history taking collected numerous elements that completed the mosaic in favour of a functional condition.
Neurological point of view
From the initial neurological point of view there were two elements: the unwitnessed sudden fall with loss of consciousness, and the later appearance of the con- 
Psychiatric point of view

Ophthalmological perspective
From the ophthalmological perspective, two elements uncovered the functional origin of this patients problem: the absent convergence efort, as seen in thelack of accommodative efort, and the reappearing convergence movement in an artificial anisometropic condition created by putting a −3 dpt lens in front of only one eye while the non-fixating eye was covered with a semitranslucent occluder. In this artificial condition, accommodation was elicited. Since accommodation is always bilateral, the associated convergence could be observed in the non-fixating eye. The fixating eye was stationary on the target and fixation prevented the eye from converging. By putting a −3 lens in front of both eyes while the patient was fixating on a target bilaterally, we tested two properties: first, the degree of accommodation (as under monocular viewing conditions) and second, the fusional ability of the patient, which counterbalanced the convergence impulse provoked by the minus lenses. Our patient had a visual acuity of 10/10 and no diplopia under binocular viewing conditions (there was no manifest tropia in the unilateral cover test). These investigations clearly showed that the anatomical requirements of convergence, accommodation and fusion maintenance were normal in our patient. Based on these results, a diagnosis of a functional convergence insufficiency was made. This will allow for better knowledge and, hopefully, more useful instruments for clinical assessment thus limiting exclusion-based diagnostic approaches of looking for a needle (the FND) in a haystack (all possible disorders to be excluded).
